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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that my residence, post office address and citizenship are as stated next to my name; 
that I verily believe that I am the original, fixst and sole inventor (if only one inventor is named below) or an ongmal, first and joint 
inventor (ff plural inventois are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

Apparatus and Method for Droplet Measurements 

the spedficaiian erf which is attached hereto. If not attached hereto^ 
the spedfijcatton was £Oed on . 



United States ApfmCStiCZirNiimbs . 

stnd arrLertdocl oan 



the Specification was filed on 

Infeeamationat Application Number _ 
amended on 



. (if applicable) and/ or 

as per 

: and. was 

(if apfdicable) 



1 hereby =rtatG that I have reviewed and understand the contents of the above-identified specification, tnduding ttie daims, as 
amended bv any amendmentreferred to above, ^ . ^.j ^ j * ^ , 

1 ackiibwkdge the duty to dfadose information which is material fo patentabiliiy as defined m Tifle 37, Code of Federal 

Regul^ns, ^56^ and do not believe the same was ever known or used in the United States of America before my or our inventicm 
thereoi or patented or described in any jwinted publication in any country before my or our invention thereof or more ttian one 

ycor prior to this applicatioiv. that the eamc was not in public use or on cala in ihe United States of America mor« than one year 

prior lo this aopUcafion, that the invention has not been patented or made the subject of an inventor's certificate issued before the 
Sate of thi5 application in any country foreign to the United States of America on an application filed by me or my legal 
representati\'e or assigns more than twelve months (six monfhs for designs) prior to this application, and that no application for 
patent or inventor's c&tificate on this invention has been f2ed m anv country foreign to the United States of America pnor to this 
application b v me or my leg^ representatives or assigns, except as fofiows. , , v ^ 

I hereby claim foreign priority benefits under Title 33, Xfnited States Code, gll.9(itHd) of any furKi^i applie«Uoiife) for pateiii 
or inventor s certificate hsted below and have also identified below any foreign appbcation tor patent or mverrtors certificate havmg 
a filing dats: before that of the application on which priority is daimed: 
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Prioriiy Oaimed 
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(Country) 


(Month / Day /Year Filed) 


Yes 
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No 
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(Number) 


(Country) 


(MoxiQi/ Day/ Year raed) 


Yes 
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No 
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(Numb^) 


(Coimtiy) 


(Month/Day/Year Filed) 


Yes 
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No 
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(Number) 


(Country) 


(Manth/Day/Year Filed) 


Yes 


No 



I hereby daim flie benefit under Title 35, United States Code, §ll9(e) of any United States provisional application5(s) listed below. 



Applicabon{s): 
(if any) 



(Application Number) 



(Filing Date) 



(Application Number) ^Filing Date) 

All Foreign Applications, if any. for any Patent or Inventor^s Certificate Kled More fean 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Application: 

Country Application Number Date of Filing (Month/ Day/ Year) 



Insert Requested 
Xnfonnation: 
(If approptriate) 



Insert Frior V3, 

AppHcation(s): 
<if any) 
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I horoby daicn the benefit vind*!" Title 5Ei, Umted Stat«? Cod^, §^ 70 of any TTmtwl .^ItatPs anH/nr PCT applirafinn^) 1iRtf>d bplow anrf^ 



between the filing date of the prior application and the national or PCT international filing date of Ihis application. 



(Application Number) 



(Filing Date) 



(Appiicaticn Nuinber) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Status 'patented, pending, abandoned) 



PLEASE NOTE 
YOU MOST 
COMrLETE 
THE 

FOLLOWING: 
i 



r^lUB of iU£Bt 



InccrtMaUUtas 



FuUNaanccfTliinl 

5W above 



FsDNwiwcfFoarth 
raay: 
•webow 



PcO Nsmit of Sixth 



I hereby' appoint the prachtioners at CUSTOMER NO. 2292 as my attoineys or agents to prosecute 
this applicaiioft and/or aA international application based on thjs application and to transact all bi^iness 
in thl^njnited States Patent and Trademijrk Office connected therewith and in connection with tiie 
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5 or agents to prose_ _ 
I to transact all business 



resulting patent based on instractions received from the entity who first sent the am)lication pacers to 
practitionei«, unkss the inventor{s) or assignee provides said practitioners with & written iiODce to the 
contrary: 

Send Correspondence to: 

BIRCH, STFWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • FacsimUe: (703) 205-8050 

I hcrc"bv declare that all statemente made herein of my own lonowledse are tnie and that aJl et?»t<?monK mflH#» cm infrtrmaHon 
and belief aie believed to be true; and further that these statements were made i\ith the knowledge that %viUful false stat^nente and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Cbde and that 
such willful false statements may jeopardize tne validity of the application or any patent issued thereon. 



GIVEN MAlrSE /FAMILY NAME 
Igor shvets 


IN VENSrORS SIGNATURE 


DATE* 


Residence (City, State & Country) 
Dubl in , I r el axid 


CITIZENSHIP 
Irish 


MAILING ADDRESS (Complete Slieel Address inchiding City^, State & Country) 
250 Delwcod Road, Castleknock, Dublin IS. Ireland 




Cn/EN NAME/FAMILY NAME 
Alexander Shvets 


INVENTCWiS STHNATTIRF 


DATE* 


Residence (Oty^ State & Coontiy) 
Dublin, Ireland 


CITIZENSHIP 
Russian 


MAILING ADDRESS (Cosmplete Street Address indading Oty^ Stole & Countjy) 

12 RiverM.'O0d Hall. Castleknocfc, Dublin 15. Irel^t^ 


GlVFKr KAlvJF./FATWTT V NAMF. 
Sergei MaXarov 


JNVHMTCj&'^ldNATURE 


DATE* 


Residence (Ci^v State & Comttry) 
Dublin. Ireland 


CmZENSHIP 
Russian 


MAILING ADDRESS (Complete Stie^ Addiess induding Oty, State & Coimtiy) 
58 Lore to Avenue, Ral^lifamham, Dublin. 14, lajpland 




GIVEN NAME/FAMILYNAME 
sluergen Osing C^^^ 






DATE* 


Residence (City, State fctountr^ 
Dub 1 in , I reland 




CITIZENSHIP 
Genoa n 


MAILING ADDRESS (CompIetB Street Address induding Cffy, Stete & Country) 
83 St. James's Walk, Rial to, Dublin 8, Ireland 




GIVEN NA5yIE/p AMILY NAME 

Cecilia Franken 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 
Dublin, Ireland 


CITIZENSHIP 
Italian 


MAILING ADDRESS (Complete Street Address inclading Qty, State & Cottntiy) 
290 Bachelor's Walk Apartinent:s . Dublin l. Ireland 




GIVEN NAME/ FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Resddencc (City, State & Cormtry) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address induding Cit7, Slate & Country) 
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